COMBINED DECLARATION AND 
POWER OF ATTORNEY FOR 

i it"ii iTV ASncCl^MDATPKlT 

UTILITY QRDtoiwjNrAi tw I 
APPLICATION (37 CFR 1.63) 


Attorney Ooclcwt Num 




300566 : *\ 




Rocco E. ROSSINNI etSal. 


COMPLETE IF KNOWN 


Application Number 


Not yet known/ 


HDeclaration □Decoration 
■ • Submitted OR SuDmlttea after initial 
With Initial Filing (surcharge 


Filing Date 


Herewith 


Group AH Unit 


Not yet known 


FiHng (37 CFR 1.16(e)) 
^ required) 


Examiner Name 


Not yet known J 



As a below narnod Inventor, I hereby declare that: 

My residence, post office e caress, and cJtixenahlp are as stated below ne* la my wme. 

, believe I am the ortglnel, fret and sole Invent (if only one nomoto U«ad bok>w) or an ™ ^ ltf p,Uf * 

are fatod below) of me subject rnfflg «ntc* la claimed and for wr ncn a patent Is sought on the Invention entiled 



SYSTEMS AND METHODS FOR DELIVERING AND GATHERING MEDICAL 
DIAGNOSTIC DATA 



the specification of wnich 
0 Is Gnashed hereto 
OR 

□ was fled c*(MM/DDflfYYY) 



(Itfe of tt* Invention) 



Application Number [_ 



as United Scales Application Number or PCT international 

I (tf applicable). 



and was amended on (MM/DOfYYYY) 



I Hereby state that I have reviewed and understand the contents of the above Identified spedflcattor, inching the d*ms ea amended 
specifieaEy referred to above. 

I acknowledge the duty to disclose information which it material to patents as defined in 37 CFft 1 ^^^^^^'^ 
l^c^nlmaterSwormadon wntah became rotable between me nilng daw of the oner appBcatton and the national or PCT ; 
international filing data of tho continuation-in-part appUcaUoiv 



Prior Foreign Application 
Numbers) 



Country 



FonHgn Filing Data 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 


Certified Copy Attached? 
YES ■ NO 


□ 


U 


: U 


□ 


□ 


l - □ 


□ 


□ 


i □ 


□ 


□ 


; □ 



, „.r.K„ ^nn^inr m» Paeore & Benson LLP attorneys and agents associated with W?""' Wumbef 2S764 to prosecute 

rsr£stdt::^^z * * T ******** 

tty^ft.-indudinq full power of association, substitution, and revocation, , 
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2P'-9l t70. 9<; Q3J 



9SK-S8S-TS9:«J 



id'j/iNbair© 



f DECLARATION — Utility *r Design Patent Application \ j 



Direct an correspond ence to: g] Customer Number 25764 

or Bar Code L3bet 



OR ("I Cormccndance address batow 



Faegre & Benson LLP 
Name 



2200 Wells Fargo Center, 90 South Seventh Street 
Address 



Minneapolis 

City 



MN 
State 



55402-3901 
ZIP 



United States 
Country 



612766.7000 
Telephone 



612.766.1600 
Fax 



, hereby declare that all autemento made he** of my own knowledge are true and that all statements made on Worra»on anc bel.Qtare 
*aeved tooe ion: and further »at :mse satemon* were made with the tatfoto M willful false statement* » 
puri^bte by fine or imprisonment, or both, under 16 U.S.C 1001 and that *uch willful false jtatemeno may jeopardize tne vafldtr^ of the 
apejtcaijon or any patent issued ihorojo. 



NAME OF SOLE OR FIRST INVENTOR: 



Q A petition has been filed for this unsigned inventor 



Given Name 

(first and middle fit any]) 



Rocco E. 



Family Name ROSSINNl 
or Surname 



Inventor's 
Signature 




Data 



St Paul 

Residence: CUy 



MN 
State 



US 
■ Country 



US 



2377 Roseiavrn Avenue West 
Mailing Address 



St Paul 
city 



MN 
8tate 



55113 
Zip 



US 

Country 



NAME OF SECOND INVENTOR: I □ A petition has been filed for this unsigned inventor 



Given Name James A. 

(first and middle Ef any!) 



Family Name ESLER 
or Surname 



Inventor's 




Coon Rapids 
Res loWn co-City 



MN 
State 



US 

Country 



US 

Citizenship 



10616 Pora Street NW 
Mailing Address 



Coon Rapids 
City 



MN 
State 



55433 
Zip 



US 

Country 
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IcD/lNWUfB 



NAME OF THIRD INVENTOR: | □ A petition has been filod for this unsigned inventor 



GWen Name 



Richard 



Family Name FEARS 
or Surname 



Inventors 




Date 




Signature 
Moundsview 
Residence: City 



MN 
SUto 



US 

jTountry 



8322 KnoHwood Drive 




NAME OF FOURTH INVENTOR: 



Given Name Timothy R. M 

[first and middle fit anyl) 



Inventor's 
Signature 



Arden Hint 
Residence: CjtV 



Date QLtt&O* 



US 

Country 



AU 

Citizenship 



1390 Indian Oate Court 



Mailing Address 
St. Paul 



NAME OF FIFTH INVENTOR 



MN 
SUto 



55112 



us 

Country, 



Q A petition has been filed for this unsigned inventor 



Family Name SHEHADEH 
or Surname 
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